
Environmental Protection Agency Internet Information 

EPA Region 2 

While Freedom of Information Act (FOIA) requests will be honored by directly writing to 
Region 2, EPA provides an increasing amount of environmental media information, and other 
Regional activities via Internet at http://www.epa.gov .  

Region 2 has provided a FOIA Web site http://www.epa.gov/region02/foia/  with several online 
databases from which the environmental information can be retrieved. 

• "Frequently FOIAed Files" Web site http://www.epa.gov/regionO2/foialfff.htm  covers 
RCRA and many other media Programs. Through this Web site, you can learn about 
each media Program, associated databases, and special points of interest. In particular, 
the ability to "directly download" all of the most commonly requested Region 2 Export 
Files (.xls) and Reports (.pdf) - all compressed for quicker downloading. 

EPA Region 2 has established a list of contaminated facilities that are a high priority for 
cleanup in New York, New Jersey, Puerto Rico and the U.S. Virgin Islands. You can view each 
facility fact sheet at http://www.epa.gov/region02/cleanup/sites/  

EPA- Headouarters  

• Envirofacts Data Warehouse Web site http://www.epa.gov/enviro/index.html  is a one-
stop source to the environmental information. This Web site provides access to several 
FTA databases with information about environmental activities that may affect air, water 
and land anywhere in the United States. 

• "My Environment" Web site http://www.epa.gov/myenvironment  is a powerful tool 
that provides a wide range of federal, state and local information about environmental 
conditions and futures in an area of your choice. 

• The Enforcement and Compliance History Online (ECHO) Web site 
http://www.epa.gov/echo/  provides a list of all inspections and enforcement under most 
of the environmental statutes. 

• Right-To-Know Network (RTK Net), a non-EPA Web site http://www.rtknet.om2  on- 
line query engine provides free access to numerous databases and resources on 
environment. 

• National Biennial RCRA Hazardous Waste Report Web site 
htt s ://www.esa • ov/e aoswer/hazwaste/data/biennialre ort/index.htm provides 
documents and data on hazardous waste reports. 

• Conditionally Exempt Small Quantity Generators Web site 
http://www.epa.gov/osw/hazard/generation/cesqg.htm  provides information on 
Conditionally Exempt Small Quanthy Generators. 



ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
05/16/2003 

REGION 2 

  

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
installation located at.the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION NAME 

INSTALLATION ADDRESS 

MAILING ADDRESS 

EPA Fon» 8700-I2AB (4-80) 

NJD986609238 

BADER FIELD AIRPORT 

495 N ALBANY AVE 
ATLANTIC CITY, NJ 08401 

1301 BACHARACH BLVD - ROOM 603 
CITY HALL 
ATLANTIC CITY, NJ 08401 

USEPA - REGION 2 
RCRA Programs Branch 
290 Broadway, 22" d  Floor 
New York, NY 10007-1866 

ATTN: RCRA NOTIFICATIONS 
Tel : (212) 637-4106 
Fax: (212) 637-3056 

TO: BADER FIELD AIRPORT 
or Current Occupant 

ATTN: JERRY KILBY 
1301 BACHARACH BLVD ROOM 603 
ATLANTIC CITY, NJ 08401 



iQ09175 Expires 12/31/2003 

MAIL THE 
United States Environmental Protection Agency 	2603 /1  

RCRA SUBTITLE C SITE IDENTIFICATION FORM 
. 	Pi- 

o 	, 
1 

A ii _8 
4: 04 

• COMPLETED FORM 
TO: 

The Appropdate EPA 
Regional or State Office. 

t Reason for Submittal 
(See instructions on page 
25) 

CHECK CORRECT BOX(ES) 

4 

Reason for Submittal: 

0 To provide initial notification (to obtain an EPA ID Number fOr hazardous waste, universal waste, or used oil activities). 

KKTo provide subsequent notification (to update site identification information). 

0 As a component of a First RCRA Hazardous Waste Part A Permit Application. 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # 	 ). 

0 As a component of the Hazardous Waste Report. 

2. Site EPA ID Number 
(See Instructions on page 
26) 

EPA ID Number: NJ1) 	IA 861 	il 609 ii2381 	I 

3. Site Name (See 
instructions on page 26) 

Name: 

BADER FIELD AIRPORT 

4. Site Location 
Information (See 
instructions on page 26) 

Street Address: 
495 NORTH ALBANY AVENUE 

City, Town, or Village: ATLANTIC CITY State: 	NEW JERSEY 

County Name: ATLANTIC 
Zip Code: 	08401 

5. Site Land Type (See 
instructions on page 26) Site Land Type: 0 Private 	0 County 	0 District 	0 Federal 	0 Indian 	W Municipal 	0 State 	0 Other 

6. North American Industry 
Classification System 
(NAICS) Code(s) for the 
Site (See instructions on 
page 26) 

A. B. 

C. D. 

7. Site Mailing Address 
(See instructions on page 
27) 

Street or P. O. Box: Room 603 - City Hall, 1301 Bacharach Blvd 

City, Town, or Village: 
Atlantic City 

State: 
NJ 

Country: 	USA Zip Code: 	08401 

8. Site Contact Person (See 
instructions on pages 27) 

First Name: 
Jerry 

MI: 
L 

Last Name: Kilby 

Phone Number: 
(609) 	347- 5360 

Phone Number Extension: 

9. Legal Owner and 
Operator of the Site (See 

A. Name of Site's Legal Owner: 
City of Atlantic City 

Date Became Owner (mrnkld/yyyy): 
unknown (1920+/ - ) 

instructions on pages 27 
and 28) 

Owner Type: 	0 Private 	0 County 	0 District 	0 Federal 	0 Indian 	/til Municipal 	0 State 	0 Other 

B. Name of Site's Operator: 
City of Atlantic City 

Date Became Operator (mm/ddiyyyy): 
unknown (1920+/ - ) 

Operator Type: 	0 Private 	0 County 	0 District 	0 Federal 	ID Indian 	a Municipal 	0 State 	0 Other 

EPA Form 8700-23 (Revised 5/2002) 	 Page 1 of 3 



OMB#: 2050-0175 Evires 12/31/2003 

EPA ID N°.  1 	.1 	q 18 16 16 In 19 12 13 	18 
10. 	Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. See instructions on pages 28 to 32) 

A. Hazardous Waste Activities 

1. Generator of Hazardous Waste 	 For Items 2 through 6, check all that apply: 
(choose only one of the following three categories) 

0 2. Transporter of Hazardous Waste 
0 a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.) of non-acute 

hazardous waste; or 	 0 3. Treater, Storer, or Disposer of Hazardous Waste (at your 
site) Note: A hazardous waste permit is required for this 

0 b. SQG: 100 to 1,000 kg/mo (220 - 2,200 lbs./mo.) of non-acute 	 activity. 
hazardous waste; or 

0 4. Recycler of Hazardous Waste (at your site) Note: A 
X1 c. CESQG: Less than 100 kg/mo (220 lbsimo.) of non-acute hazardous 	hazardous waste permit may be required for this activity. 

waste 
5. Exempt Boiler and/or Industrial Furnace 

In addition, indicate other generator activities (check all that apply) 
0 a. Small Quantity On-site Burner Exemption 

0 d. United States Importer of Hazardous Waste 
0 b. Smelting, Melting, and Refining Furnace Exemption 

D e. Mixed Waste (hazardous and radioactive) Generator 
0 6. Underground Injection Control 

B. Universal Waste Activities C. Used 011 Activities 

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or more) 1. Used Oil Transporter - Indicate Type(s) of Activity(ies) 
[refer to your State regulations to determine what is regulated]. Indicate 0 a. Transporter 
types of universal waste generated and/or accumulated at your site. 
(check all boxes that apply): 0 b. Transfer Facility 

2. Used Oil Processor and/or Re-refiner - Indicate Type(s) 

a. 	Batteries 

b. Pesticides 

Generated 	Accumulated of Activity(les) 

U a. Processor 

0 b. Re-refiner 
0 	0 

0 	 0 

c. Thermostats 	 CI 	0 0 3. Off-Specification Used 011 Burner 

d. Lamps 	 0 	0 4. Used 011 Fuel Marketer - Indicate Type(s) of Activity(ies) 
e. Other (specify) 0 	0 

0 a. Marketer Who Directs Shipment of Off-Specification 
f. 	Other (specify) CI 	 0 Used Oil to Off-Specification Used Oil Burner 
g. Other (specify) 0 	0 

0 b. Marketer Who First Claims the Used Oil Meets the 
Specifications 

0 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this activity. 

11. 	Description of Hazardous Wastes (See instructions on page 33) 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in 
the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed. 

nonl 

,-.....) =3  

- , 
- 

i:. 

EPA Form 8700-23 (Revised 5/2002) Page 2 of 3 



OMB#: 2050-0175 Expires 12/31/2003 

EPA ID No. IN 1.1 In k 	8 16 16 In 	1317, 	13 113 
'B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled 
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes. 

12. Comments (See instructions on page 33) 

When original form was submitted, the information was for "Sandcastle Stadium" located at 

501 N. Albany Avenue. 	Bader Field Airport is located at 495 N. Albany Avenue. 

The purpose of this submission is to clarify the actual address of the airport. 

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for 
knowing violations. (See instructions on page 33) 

Signature of owner, operator, or an 
authorized representative 

Name and Official Title (type or print) 
Date Signed 

(mm/dd/yyyy) 

Jerry L. Kilby, 	P.E., C.M.E. - City Engineer 05/05/2003 

-, 
tz.m 
c..... 
_ 

, 

EPA Form 8700-23 (Revised 5/2002) 	 Page 3 of 3 



TO 

ervto At 2 
DE-pe 2.9 0 Bat:AC(4)4y 

2-") Favg._ 
N /V Y inno-7-/F?&G,  

DESCRIPTION 

RCRA xiei7ini 	th&Arrhcle/roaAj 
COPIES DATE 

;410 3 

NO.  
2pco- 

tz  

CIT'Y OF ATLANTIC CITY LEUTE1@ 	 UITRL, 
OFFICE OF THE CITY ENGINEER 
603 CITY HALL 
ATLANTIC CITY, NEW JERSEY 08401 
PHONE: 609447-6380 

WE ARE SENDING YOU ELttached  0 Under separate cover via 

DATE 64/03 	rd, 	,, 
A TTENTIO4 

JAcg- Nemyny -8 PM 14: 04 
R RA pop_ F6749 AtierGer 

4T-444Am c-  

the following items: 

0 Shop drawings 	0 Prints 	 0 Plans 0 Samples 	0 Specifications 

0 Copy of letter 	0 Change order 	0 	  

THESE ARE TRANSMITTED as checked below: 

0 For approval 0 Approved as submitted 0 Resubmit copies for approval 

0 For your use 0 Approved as noted 0 Submit copies for distribution 

As requested 0 Returned for corrections 0 Return prints .corrected 

0 For review and comment 0 

0 FOR BIDS DUE 	 19 	 0 PRINTS RETURNED AFTER LOAN TO US 

REMARKS 	  

COPY TO 	  
SIGNED: 
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cotitinued on .  Reverse EPA Form 9700-12 (Rev. 11-30-93) Prevlous edition Is obsolete- 

Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only 



as e 

_Porto 

44,1:ME 

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved, OMB No. 2050-0028 Evokes 9-30-96 

' GSA No. 0246-EPA-Or 

. 	 . 	 • 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 26120 - 261.24) 

*Pot 

'1 	  

B. Listed Hazardous Wastes. See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 

C. Other Wastes. (State or other wastes requiring a handler to have an LD. number; See instructions.) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted Is, to the 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 
includIn the ossIbli of flne and Im risonment for knowin violations. 

Note: Mall completed form to the appropriate EPA Regional 



Add/Update Miscellaneous 
Information  

Ack ; 
Flag Ack Date River TSD Date Non-notifier Off-site. 

Basin : 	 receipt 
6/24/1991 

Second Id 

Miscellaneous Information 

Accessibility 

https://rtnccislandstpnc.epa.gov/rcrainfo/handler/HAND_info_main.asp  

E PA &Vela= Pnatecton AgencY 
	 Handler Information 	40‘=  

BADER FIELD AIRPORT 
	

ATLANTIC CITY 
	

NJD986609238 

Select the information to process: 
Basic Handler Information 

Handler Id 	 Handler Name 

NJD986609238 1 BADER FIELD AIRPORT 

Facility 	Extract  
Identifier 	Flag Region State Universes ;  

	

X 	02 	NJ 

Previous Name Information 

Act Loc 	Receive Date 
	 Handler Name 

Location Address Information 

Act Street 
Loc No. 
NJ 501 N ALBANY AVE 

Street County 	' State I 	Zip 	' Land IState District ; 1Type ! 
ATLANTIC CITY 	'ATLANTIC 	NJ i 084011335 	; SOUTHERN ' 

• 	: 	, 

City 

Act 	Street 
Loc 	No. 
NJ 	501 

Mailing Address Information 

Street 	 City 

N ALBANY AVE 	 ATLANTIC CITY 

	

State 	Zip 

	

NJ 	08401 

Contact Information 	 Add Contact 

Type 	Title 	i First Name 	Last Name 	Phone 	 Street 	: 	City ' ! State; Zip Loc : 

m 	; ASSIST T 	RAFTER 	609-345-6402 501 N ALBANY AVE ATLANTIC1 NJ 08401 ' 	' 	MGR 	 CITY 

Owner Information 
	 Add Owner 

Phone 	Street 	City 	' State Zip 

NOT 	NOT NJ 1 	CO 	M 	CITY OF ATLANTIC CITY 212-555-1212 	 WY 99999 REQUIRED REQURED 

Operator Information 

Act  
Loc Seq Indicator Type Change  Date 	Owner/Operator Name 	Phone Street 

Add Operator 

City 	State Zip 

Act Seq Indicator Type Change  Owner/Operator Name Loc 	 Date 

Act 
Loc 
NJ 

Previous Id 

Act Loc 

Location Coordinates 

Source 	 Latitude Measure 

Add/Update  
Latitude/Longitude 
Longitude Measure 

1 of 2 	 11/1/02 3:43 PM 



Act Loc 	Number 	Type 
	 Permit Description 

Act Source Seq Receipt 
Loc 	 Date 

Activity Summary Information 

Gen - Fed Re 	Trans - Fed 'TSD - Fed g.  Reg. 	Reg. 

Add 
lActivity 

Used Oil - Fed • UIC Recy Reg. 
HW Fuel - Fed 

Reg. 

NJ 	E 
NJ 

1 	7/8/1999 	- N 
4/29/1991 	LQG - R 

Hazardous Waste Stream Information 

Sequence 

Add Waste Stream  

Unit of :Desc Amount Measurel 
0 

Date 

https://rtnccisland.rtpnc.epa.gov/rcrainfolhandler/HAND_info_main.asp  

Environmental Priority Ranking 
Add EPR  

NJ 

Act Loc Seq 
SIC Information 

Source Code 

Add SIC 

Primary 

Other Permit Information 
Add Other Permit  

Act Loc 

I Go To 

URL: /Handler/HAND_info_main.asp 

2 of 2 	 11/1/02 3:43 PM 



Report run on: 	December 11, 2002 - Page 3 

Urtiver.ses 

Generator: 
Transporter: 

Perm Prgrs: 
Perm Wrkld: 
Clos Wrkld: 
Pclos Wrkld: 

Op Pmt GPRA: 
PClos GPRA: 
CA GPRA: 
CA HE El: 
CA GW El: 

Full Enforcement: 
Operating TSDF: 
BOYSNC: 
SNC: 
Annual BOY Enf: 

Subj CA: 
Subj CA TSD 3004: 
Subj CA TSD Discr: 
Subj CA Non-TSD: 
CA Wrkld: 

Commercial Availability: Other - U 

State District: SOUTHERN 

Non Notifier: 	No 

No. Employees: 

Land Type: 	Bad code - 

Accessibility: 

Tsd Date: 

Unknown Transfer Facility: Used Oil Activities 

No 
Destination Facility for 
Universal Waste: 

501 N ALBANY AVE 
ATLANTIC CITY, NJ 08401 

T RAFTER 
(609) 345-6402 

Contact Person 
For Source 
Information 

Unknown 
Unknown 

No 
No 
No 

Other Hazardous Waste Generator Activities 

Importer Activity: 
Mixed Waste Generator: 

Transporter Activity: 
TSD Activity: 
Recycler Activity: 

Unknown 

Exempt Boiler and/or Industrial Furnace 
Small Quantity Onsite Burner Exemption: 	Unknown 
Smelting, melting, Refining Furnace 
Exemption: 

c/Vo CMIL(c L1-141  u  
RCRA Site Detail 

NJD986099238 BADER  FIELD AIRPORT  _ 	 < 
EPA Region 02 Extract Flag: X 	Facility Identifier: County:ATLANTIC 

Activity Location: NJ 	Source Type: Implementer 

Other/Previous Site Name: BADER FIELD AIRPORT 

Location 501 N ALBANY AVE 
Address: ATLANTIC CITY, NJ 08401-1335 

Receive Date: 08 JUL 1999 

Mailing 	501 N ALBANY AVE 
Address: ATLANTIC CITY, NJ 08401 

Seq. Number: 1 

Notes: DEACTIVE PER MANIFEST DATA: 07/08/99 
Regulated Waste Activities 

Hazardous Waste Generator Status - Federal: Not a Generator, Verified; State: HQ-N Not a Generator, Verified 

Other Hazardous Waste Generator Activities 

Importer Activity: 
Mixed Waste Generator: 

Transporter Activity: 
TSD Activity: 
Recycler Activity: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: 
Smelting, melting, Refining Furnace 
Exemption: 

Used Oil Transporter Activity 

Transporter: 
Transfer Facility: 

Used Oil Processor and/or 
Re-refiner Activity 

Processor: 
Refiner: 

Underground 
Injection Control: 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

No 	Marketer who first claims the used 
No 	oil meets the specifications: 

No 

Unknown 
Unknown 

No 
No 
No 

Activity Location: 	NJ 	Source Type: 	Notifier Seq. Number: 	1 Receive Date: 	29 APR 1991 

Other/Previous Site Name: BADER FIELD AIRPORT 

Location 	501 N ALBANY AVE Mailing 501 N ALBANY AVE 
Address: 	ATLANTIC CITY, NJ 08401-1335 Address: ATLANTIC CITY, NJ 08401 

Land Type: 	Bad code - 	Non Notifier: 	No 

Accessibility: 	 No. Employees: 

Notes: DEACTIVE PER MANIFEST DATA .  07108199 
C feS 

Hazardous Waste Generator Status - 

Transfer Facility: 

Commercial Availability: Other - U 

State District: SOUTHERN 

Tsd Date: 

Used Oil Activities 

Used Oil Processor and/or 
Re-refiner Activity 

Processor: 
Refiner: 

Used Oil Transporter Activity 

Transporter: 
Transfer Facility: 

No 	Marketer who first claims the used 
No 

No 
No 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

oil meets the specifications: No 

No 

No 

Underground 	 Destination Facility for 
Injection Control: 	 No 	Universal Waste: 

Federal: Large Quantity Generator; State: Large Quantity Generator 

Unknown 

Unknown 

Unknown 

No 
No 

No 

No 



RCRA Site Detail 
Report run on: 	December 11, 2002 - 11:15 AM 

	 Page 4 

NJD986699g38 BADER  FIELD AIRPORT  
Continued... 

Description of Hazardous Wastes (as reported on Site Identification Form) 
EPA Waste Codes: X003 

* End of Report* 



SITE SPECIFIC REPORT 
ATLANTIC CITY MUNI/BADER FIELD 

Project Number: 	 R02057 

Project Name: 	 RCRA Rail and Water Transport/Airport Inspections 

Facility Name: 	 Atlantic City Muni/Bader Field 

Facility ID #: 	 Unknown 

Facility Address: 	 Atlantic City, NJ 

Facility Telephone No.: 	 609/347-5360 

Auditor(s): 	 Vincent Skreba/Tracy Silk 

Date of Site Visit: 	 September 21, 1998 

Facility Representative: 	William Raffery, City Engineer/Airport Manager 

There are no scheduled, commercial flights from this airport. Therefore, the checklist was not 
completed. In addition, there are only private planes at this airport and there are no on-site 
personnel. 



AIRPORT INSPECTOR'S MULT1-MEDIA CHECKLIST 

Facility Name: 

Facility Address: 

P14-1.4it (Ib,\ P,Ani j&i,dd  

CAI\  i\),  

 

 

 

Facility ID No.: 	AnkilDOPy  

Facility Contact: 	titilitm kkgurbi  

Facility Phone: 	VI/S/17.69e°  

Inspector's Name: 	V1(1(61} .1(-11(A I Clkt.1 1  .16: 

Inspector's Phone : 2./ 1 114 °1'44  

Date of Inspection:  l'ZI.%  

1 flbWittliAltt) l eirYinItitAtti 	 Atrport (pooh o4/1) 

In iktittrbov , 	tat no pusterwitl tx-t- 4ij Q. fL .A e_,A tahst_ 
bAs nfrt- riptat.4. 



CERTIFIE6 

1? 

PH 

J HNSON 
CONTR LS 

Johnson Controls World Services Inc. 
Airport Management Services Division 
90 Moonachie Avenue 
Teterboro, NJ ff 8F of  

United States Environmental 
Protection Agency 
Region II 
Air and Waste Management 
Permits Administration Branch, Rm. 505 
26 Federal Plaza 
New York, New York 10278 

December 22, 1995 

Re: EPA I.D. No. NJD986609238 
Bader Field Airport 

Gentlemen: 

Johnson Controls Management Systems Inc. is hereby notifying the 
EPA that it is no longer the operator of Bader Field Airport. The 
operation of the Airport has been assumed by the Airport Owner, the 
City of Atlantic City effective December 1, 1995. Consequently, we 
are requesting that the EPA cancel the hazardous waste generator 
identification number NJD986609238. 

If you should have any questions or require additional information, 
please do not hesitate to contact the undersigned at telephone no. 
(201) 288-5218. 

Yours very truly, 

Charles W. Kurtz 
Director, Facilities 
Engineering & Development 

cc: J. Babinski, Esq. 
P. Pawlowski, Esq. 
L. B. Young 
K. C. Willis 



ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 

06/24/91 

This is to acknowledge that you have filed a Notification of 
Hazardous Waste Activity for the installation located at the 
address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act OMAN. Your EPA 
Identification Number for that installation appears in the box 
below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and 
operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal 
Hazardous Waste Permit; and other hazardous waste management 
reports and documents required under Subtitle C of RCRA. 

EPA ED. NUMBER -> 

FACILITY NAME -> 

MAIUNG ADDRESS -> 

INSTALLATION ADDRESS .> 

EPA Form 8700-12AB (4-80) 

NJD986609238 

BADER FIELD AIRPORT 

501 N ALBANY AVE 
ATLANTIC CITY, NJ 08401 

501 N ALBANY AVE 
ATLANTIC CITY, NJ 08401 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION II 

26 FEDERAL PLAZA 
NEW YORK, NEW YORK 10278 

ATM: PERMITS ADMINISTRATION BRANCH, ROOM 505 

TO: RAFTER T ASSIST MGR 
BADER FIELD AIRPORT 
501 N ALBANY AVE 
ATLANTIC CITY, NJ 08401 



Johnson Controls, Inc. 
Pan Am World Services, Inc. 
Aviation Division :  
90 Moonachie Avehge,_: - , 
Teterboro, NJ 07608-= 

27 

J HNSON 
CONTR LS 

AVM7C211,6 g,g2'Wfia3 

USEPA - Region II 
Permits Administration Branch 
26 Federal Plaza, Room 505 
New York, NY 10278 

RE: Hazardous Waste Generator NUmber 
Bader Field Airport 
Atlantic City, New Jersey 

Gentlemen: 

We are transmitting herewith EPA Form 8700-12, Notification of Hazardous 
Waste Activity to obtain an EPA, hazardous waste generator number for the 
above referenced facility. The facility is awned by the City of Atlantic 
City and operated by Johnson Controls World Services Inc. 

If you should have any questions or require further information, please 
contact W. Thamas Rafter, Assistant Project Manager at (609) 345-6402. 

Sincerely, 

Charles W. Kurtz 
Director, Facilities 
Engineering f Development 

CWK:ra/4038E 

attachment 

cc: K. Willis 
T. Rafter 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved. OMB No. 2050-0028. Exptres 10-30-91 

GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

. 	. 	. ...EPA Notification of Hazardous Waste Activity 

Please refer to the Instructions for 
Filing Notification before complefing 
this form. The information requested 
here is required by law (Section 3010 
of the Resource Consenation and . 
Recovery Act). 

••For Official Use Onl 

Comments 

I-  [ 1 

Installation's EPA ID Number Approved 
Date Received 

yr. 	mo. 	day) 

M 
I. Name 

BADER 

MN 11 IN 
of installation 

F 

FA FIN 02 s 

IELD 

1110.z I T 'A 	ci FM•IIIAL 
AIP 	OR 	T 

O 
II II 	1111 

II Installation Mallin 	Address 
Street or P.O. Box 

R f 	I Hi I A I L I B I A I N I Y L 	I A I V NU 

City or Town State 	ZIP Code 

of Installation 

ATLANTIC CITY 

Street or Route NuMber 

N J 	08 401  
4 

III. Location 

1 R TH ALBANY A VENUE 

City or Town State 	ZIP Code 

Installation Contact 
ATLANTIC 

Name and 

CI 

Title (last, 

TY 

first, and Job title) 
Phone 

• 

NJO 840 1  

Number 
n n m er) 

IV. 

R 	A 	F 

Ownershi 
T E T. 

Name of Installation's 

AS S 	T 

Legal Owner 

MGR. 60 9 3 

B. Type 

45 

(enter 

64 	0 	2 

of Ownership 
code) 

V 
R 

A. 

CIT Y 0 F A TL ANTIC CIT Y 

-1 m. 
....a2.22.2LF.i.esuiated Waste ActivittfMark 'X in the a • rot Hate boxes Refer to instructions. 

A. Hazardous Waste Activity B. Used Oil Fuel Activities 

rn 

0 

. 0 

• 

la.Generator 	 • 1b. Less than 1,000 kg/mo. 
2. Transporter 
3. Treater/Storer/Disposer 
4. Underground Injection 
5. Market or Bum Hazardous Waste Fuel 

(enter 'X' and mark appropriate boxes below) 

• a. Generator Marketing to Burner 

Ej 	b. Other Marketer 

• c. Burner 

• 6. Off-Specification Used Oil Fuel 

0 a. Generator Marketing to .  Burner 

• b. Other Marketer 

B c. 	urner  
7. Specification Used Oil Fuel Marketer (or On site Burner) 

Who First Claims the Oil Meets the Specification 

•VII: Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s) 
in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions tor definitions of combustion devices.) 

0 A. Utility Boiler 	U 	B. Industrial Boiler 	0 C. Industrial Furnace 

• VIII. Mode of Trans ortation trans orters onl 	- enter 'X' in the a 	ro Hate box es 

• 0 A. Air 	U B. Rail 	" C. Highway 	U D. Water 	U E. Other (specify) 

IX. First or Subse uent Notification 
• Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. 	If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

ZI A. First Notification 	U 	B. Subsequent Notification 
(complete item C) 

C. Installation s EPA ID Number 

EPA Form 8700-12 (Rev 10-88) Previous edition is obsolete 
	

Cont'nue on reverse 



ID - For Official Use Only 

T/A 

X. Descrier. of Hazardous.Wastes (continued from front) 

.. A. Hazardous Wastes 
from nonspecifI9 

from HowesMc Sources. Enter the four-dgit number from 40 CFR Part 261.31 for each listed hazardOus 
sourced your installation handles. Use additional sheets if necessary. 

waste 

10 11 12 

, _ _ 
•115:. Hazardous Wastes 
from specific sourCes your 

from 
inetallation.handies. 

SpecifiC .  Source& Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste 
Use additional sheets if necessary. 

13 14 15 16 17 18 

24 23 22 21 20 

29 30 28 25' 

•

19• 

•26 27 

your 
C..Commerclal Chemical 

installation handles 
Product.Haziudous 

which may be hazardous 
Wastes. Enter the four-digit number 40 CFR Part 

waste. UsEradditional sheets if necessary. 
261.33 for each chemical substance 

31 32 33 34 35 

42 41 40 38 39 

47 43 45 46 

D. Listed 
or medical and 

Infectious Wastes. 
research laboratories 

Enter the 
your 

four-digit 
installation 

number 
handles. 

40 CFR Part 261.34 
Use additional sheets 

for each 
if necessary. 

hazardous waste from hospitals, veterinary hospitals, 

• 49 50 51 52 53 54 

.. 	 ... 
E. Characteristics of Nonliste011ezardous Wastes. Mart( 'X' 'n the boxes corresponding to ttle characteristcs of nonlisted 

. wastes your installation handles. • (See 40 CFR Parts 261.21.- 261.24) 
hazardous 

1. Ignitable 	0 2. CorTosive 	• 3. Reactive 	• 4. Toxic 
(D001) 	 (D002) 	 (D003) 	 (D000) 

XI Certification 

• I certify under penalty of lawthat I have personally examined and am familiar with the information submitted In this 
and all attached documents, and that based on my inquiry of those individuals Immediately responsible for 
obtaining the information, I believe that the submitted information Is true, accurate, and complete. I am aware 
that there are significant penalties for submitting false information, including the possibility of fine and 
Imprisonment. 

Signature 
- 	-) 

Name and Official Title (type or print) 
Charles W. Kurtz, Director 
Facilities, Engineering & Developmert 

Date Signed 

4/24/91 
—.. 

Estimated burden: Public reporting burden for this collection of 
reviewing instructions, searching existing data sources, gathering 
reviewing the collection of Information. Send comments regarding 
of Information, Including suggestions for reducing this burden, 
Environmental Protection Agency, 401 M St., S.W., Washington, 
Affairs, Office of Management and Budget,.Washington, D.C. 20503. 

information is estimated to be 3 hours, including time for 
and maintaining the data needed, and completing and 

the burden estimate or any other aspect of thls collection 
to Chief, Information Policy Branch, PM-223, U.S. 

D.C. 20460; and to the Office of information and Regulatory 

EPA Form 8700- 12 (Rev. 10 -88) Previous edition is obsolete- 
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